Comparison of ethylenediaminetetraacetic acid-treated desmoglein ELISA and conventional desmoglein ELISA in the evaluation of pemphigus vulgaris in remission To the Editor: Patients with pemphigus vulgaris (PV) in remission might still have high anti-desmoglein 3 (Dsg3) values by conventional Dsg enzyme-linked immunosorbent assay (ELISA). 1 Some authors have speculated that these elevated values might include nonpathogenic antibodies directed against noneCa 21 -dependent epitopes. 1 Kamiya et al proposed that adding ethylenediaminetetraacetic acid (EDTA) to Dsg-coated plates would enable detection of nonpathogenic noneCa 21 -dependent antibodies. 1 By subtracting EDTA-treated sample values from conventionally treated sample values, conformational or pathogenic antibody values can be calculated. The authors found this method to correlate well with disease activity. 1 Li et al also found a better correlation between the . MRHE tissues of a 9-mm diameter were fixed in 10% formaldehyde and paraffin embedded. Cell counts to quantify TUNEL-positive cells were performed at high power (403) from 20 representative fields using a randomly selected 5 samples per group. MTT assay data is representative of 4 independent experiments from 4 different MRHE tissues. C, S100 immunohistochemical stainings of MRHEs treated with cryosurgery or A-101 were used to assess the number of melanocytes. Cell counts were performed at high power (403) with 20 representative fields using a randomly selected 5 samples per group. HPF, High-power field; ns, not significant. *P \ .05; **P \ .01.
conformational Dsg3 ELISA and cutaneous severity than between the conventional Dsg3 ELISA and cutaneous severity. 2 In contrast, Nakahara et al reported a patient in PV remission having both high conventional and high conformational anti-Dsg3 values, despite negative indirect immunofluorescence results and no decrease in cell-cell adhesion in the dissociation assay. 3 We decided to further assess the method's utility in the evaluation of PV patients in remission. We enrolled 51 patients in remission with positive Dsg3 ELISA results ($20 U/mL). Their diagnosis was based on clinical features, histologic findings, direct immunofluorescence, and being positive for antiDsg3 (6 anti-Dsg1). Remission and recurrence were defined according to the consensus. 4 Serum samples were collected from patients and frozen at e708C. Conventional and EDTA-treated Dsg ELISAs were performed (EUROIMMUN Medizinische Labordiagnostika AG, L€ ubeck, Germany). For the EDTA-treated Dsg ELISA, the plates were treated with 0.5 mM EDTA for 30 minutes at room temperature. 1 As a control, we also included 36 PV patients in remission negative for anti-Dsg3 (\20 U/mL). The treatment regimen was not statistically different between the 2 groups (P [ .05). Both groups were monitored for relapse for 6 months. The KaplanMeier method was used to estimate the relapse-free time in the anti-Dsgenegative and antiDsgepositive groups, and the log rank test was used for between-group comparison. The Pearson correlation coefficient assessed the relationship between conventional and conformational anti-Dsg ELISAs. P values \ .05 were considered significant. During follow-up, recurrence was seen in 11 antiDsg3epositive patients (21.6%) and in 2 control patients (5.6%). Mean time to recurrence was 5.70 (0.09) months. Mean relapse-free time was 5.90 (0.61) months and 5.55 (0.16) months in the anti-Dsgepositive and control groups, respectively. The log rank test indicated the difference was statistically significant (P ¼ .04). Table I depicts Dsg ELISA values. All conformational anti-Dsg3 values were positive. In the anti-Dsgepositive group, a perfect correlation was seen between conventional and conformational anti-Dsg3 values (0.955; P \ .001) (Fig 1) and between conventional and conformational anti-Dsg1 values (0.999; P \.001).
According to our study, anti-Dsg3enegative patients remained in remission significantly longer than anti-Dsg3epositive patients, as reported previously. 5, 6 However, there was no difference in relapse-free time between the anti-Dsg1epositive and anti-Dsg1enegative patients likely because of the inclusion of only 6 anti-Dsg1epositive patients. The perfect correlation between conventional and conformational anti-Dsg levels and the lack of a significant difference in conformational anti-Dsg values between the relapsed and nonrelapsed Dsg3-positive groups (P ¼ .088) cast doubt to the utility of conformational anti-Dsg value in monitoring pemphigus relapse. Thus, we propose that performing a more expensive EDTA-Dsg ELISA is of questionable benefit in the evaluation of PV patients in remission. To the Editor: The prevalence of permanent tattooing is increasing, 1,2 along with its harms. Case studies provide mounting evidence of various tattooassociated skin problems often ascribed to red and black ink. 3 However, as the prevalence of tattoo-related skin reactions in the general population is unknown, the scale of the adverse reactions remains uncertain. Tattooing has been associated with marginalized societal groups, 4 but little is known about the current social characteristics of the tattooed population.
Our baseline cohort study from 2006 compromised 3471 randomly selected adult Danes representative of the general population. Five years later, a follow-up was conducted including 2212 individuals (participation rate 63.7%) who answered questions regarding permanent tattoos, adverse skin reactions, and social characteristics. Permanent tattooing was defined as a tattoo pricked into the skin by a needle. We used SPSS version 22 for descriptive statistics and regression models to estimate odds ratios (ORs) with 95% confidence intervals (95% CIs).
In total, 14.2% had $1 tattoo (Table I) . Tattoos were more frequent among the young age groups, with 28.6% for those 24-30 years of age and 27.1% for those 31-39 years of age compared with 10.4% in the 40-76 year age group. More men were tattooed than women, and men were younger (median age 20 years) than women (median age 28 years) when they had their first tattoo (P \ .001). Notably, tattooed individuals were more often unmarried, less educated, and cohabiting than individuals without tattoos. Moreover, they had an unhealthy diet, frequently used tanning beds, and rated their social position as in the middle (Table I) .
Adverse reactions to tattoos were reported by 5.9% (18 of 306). The reasons for adverse reactions were eczema/rash (2.9%), infection (1.3%), erosions (1.0%), or all symptoms (0.7%). In most cases, the adverse reactions disappeared without any action; 5.6% of reactions disappeared after medical treatment and 11.1% of individuals had the tattoo removed (Table II) . Red ink was involved in most adverse reactions.
